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Maintain High Standards 
Infant Feeding 


That good feeding is considered particularly important for infants and 

‘young children is shown by the fact that advice on nutrition is given at most 
infant welfare centres. e need for adequate supplies of protective foods, 
supplying the essential vitamins, in the infants’ diet is frequently stressed. 


As a source of the B vitamins, which are specially needed by young 
,children, Marmite yeast extract is most useful as it is easily included in the 
diet in many different ways and appears to be particularly popular with 
children when used as a sandwich spread. 


MARMITE yeast extract 


tains 


Riboflavi: itamin B,) 1-5 on. 
16-3 on: Literature on request 
Obtainable from chemists and grocers 
Special terms for hospitals, welfare centres and schools 


Throughout the Country 


FAILING LACTATION 
| 


continues to be replaced by 


SUCCESSFUL BREASTFEEDING 


with the aid of 


ACTAGOL. 


THE GALACTAGOGUE 
Samples for clinical trial and specially reduced prices from Infant Welfare Dept., Lactagol Ltd., Mitcham 
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an 


DEOSAN 


first name 
in communal 


In his task of ensuring high standards of 
cleanliness, the Medical Officer of Health or 
Sanitary Inspector has no more valuable ally 
than Deosan. There’s a Deosan product for 
every problem of cleaning and sanitisation. 
Deosan Limited, Call on Deosan for practical help when you 
Catering Hygiene Division, have ‘difficult’ cases. 
345 Gray’s Inn Road, London, W.C.I 
{One of the Milton Group of Companies) 
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DOCTORS, NURSES 
AND 
HOSPITAL CATERING 
SUPERVISORS 


WEETAB | ~ You are invited to write for a 
P 6 Biscuit packet of Weetabix for 
sampling purposes. It will be gladly 
eo sent free of charge, together with a 

iS always welcome tai 
Weetabix Ltd., Dept. 45F, Burton 
Latimer, Nr. Kettering, Northants. 


When there’s an appetite to be tempted, Weetabix seldom fails. This crisp, 
light cereal food appeals to even the hardest to please, old or young. And 
golden Weetabix is as good as it looks— pure, whole wheat carefully 
cooked . . . sweetened with sugar . . . enriched with malt . . . rolled 
wafer-thin, made into feather-light biscuits and toasted to a turn. Equally 
delicious with hot or cold milk, with fruit or ice cream, it is ready at any 
time to add flavour, interest and sustenance to meals or snacks. In catering 
for convalescents, energy-giving Weetabix is ever-useful, ever-welcome. 


Neetabix 


The whole wheat cereal-more than a breakfast food 


WEETABIX LIMITED - BURTON LATIMER - NR. KETTERING - NORTHANTS 
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NUMBERS 


From | to 2—that is the Ostermilk sequence 
for smooth safe bottle feeding. Ostermilk No. 1 

is a fat-modified milk food specially prepared to suit 
the baby’s digestive capacity in the first months of life. 


Ostermilk No. 2 is designed to meet ‘ growing needs ’ from the time 
the infant weighs 10 to 12 lb. The first ‘ Ostermilk children ’ are now men and 


women in their middle twenties, and a second generation of sturdy babies is bearing 


tribute to the value and reliability of Ostermilk. As a supplement to breast milk, or as a complete 


replacement, Ostermilk has set irreproachable standards of safety, digestibility and nutritional value. 


FAT-MODIFIED FULL-CREAM 


Both foods contain added iron and vitamin D 
IN I-LB. TINS 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX BYRon 3434. 
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EDITORIAL 
The Society’s Subscriptions 


The reminder on the Monthly Circular enclosed with this 
issue of PuBLIC HEALTH that the rates of subscription to the 
Society are increased with the commencement of the new 
Session on October Ist cannot be popular but should be 
understood as inevitable. The Society, like all other learned 
bodies, has had to contend ever since the war with a steady 
rise in all the costs of running its business. Great ingenuity 
has been shown in mitigating the remorseless increases, but 
our members who are officers of local authorities will realise 


how impossible it has become to do more than stem the tide. - 


It is an unhealthy situation when, year after year, an associa- 
tion has to eat into its reserves despite a growth in the num- 
ber of subscribing members, and the Council at last had to 
bow to the inevitable and ask the members to pay a higher 
rate of subscription. 

The Society has more and more justified its existence both 
by services to its members, such as the refresher courses 
which so many have attended, and also by its advocacy of 
preventive medicine before Government and other com- 
mittees and with the rest of the profession. The very increase 
in the demands for the Society’s opinion on impending legis- 
lation and other current problems, whilst a_ satisfying 
recognition of its capacity for valuable advice, has thrown 
a further strain on the central office and its staff and has 
correspondingly brought up costs of preparing memoranda 
of evidence and of attendance of oral witnesses—a most 
important activity for such a Society as ours. 

The increased subscription will be a little more easily 
borne by departmental medical officers since their salaries 
have received a belated upward adjustment, and those in the 
senior posts on higher scales cannot regard as unreasonable a 
rate accepted by their assistants, though they may feel their 
own salaries sorely need improvement again. But we feel 
that the membership as a whole will ‘‘ count the blessings ”’ 
which the Society has tried to bring about for the Public 
Health Service, rather than look only at the unpalatable 
aspect of higher subscription rates. 


Two New Chief Medical Officers 


The tradition by which the highest positions in medical 
administration have been filled by those with experience in 
the local government Public Health Service has again been 
exemplified in the recent appointments of Dr. Kenneth 
Cowan as the Chief Medical Officer to the Department of 


Health for Scotland, in succession to Sir Andrew Davidson, 
and of Dr. Frank F. Main as Chief Medical Officer to the 
Northern Ireland Ministry of Health and Local Government, 
in succession to Dr. James Boyd. 

We congratulate both these Fellows of the Society on their 
appointments. Dr. Cowan’s work and achievements for the 
Society are too recent and well-known to need repetition 
here, but it may have been forgotten that Dr. Main, when 
he was M.O.H. of Perth, was an active honorary secretary - 
of the Scottish branch—We wish them both the success 
which they deserve in their new offices. 


Provost Picken Presentation Fund 


‘The services of Provost R.M.F. Picken to the Welsh 
National School of Medicine are to be recognised by a pre- 
sentation portrait on the occasion of his retirement. Provost 
Picken was president. of the Society for 1944-45, and a 
member of the Council in his time as M.O.H., Cardiff, and 
as Mansell ‘Talbot Professor of Preventive Medicine. 
Members of the Society who wish to make a donation to the 
fund are invited to send amounts from a half to three guineas 
to the hon. treasurer, Mr. F. Dodsworth, 34 Newport Road, 
Cardiff. Cheques should be made payable to ‘* Provost 
Picken Presentation Fund’’. 
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Notices 
Ordinary Meeting 
Notice is hereby given that an Ordinary Meeting of the Society 
will be held in the Lecture Theatre, London School of Hygiene 
and Tropical Medicine, Keppel Street, Gower Street, W.C.1, 
on Thursday, September 16th, 1954 at 5.30 p.m. 
AGENDA 
1. Minutes of the last meeting. 
2. Correspondence. 
3. Installation of Dr. Jean Mackintosh, M.D., CH.B., D.P.H., 
D.P.A., Senior A.M.O. for M. & C.W., Birmingham C.B., as 
President for the Session 1954/55. 
4. Vote of thanks to the retiring President. 
5. Election of Fellows and Associates. 
6. Presidential Address by Dr. Jean Mackintosh ‘‘The 
Way Ahead.” 
7. Any other business. 
By Order, 
S. R. Brace, 


September 3rd, 1954. Administrative Officer. 
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A CHARTER FOR THE AGED* 
By C. O. S. BLYTH BROOKE, M.D., D.P.H., Barrister-at-Law. 
Medical Officer of Health, Metropolitan Borough of Finsbury. 


I thank you, Mr. President, and the Branch for the honour 
of being allowed to address you on the problems of the aged, 
but protest that this honour really belongs to Lord Amulree 
who first inspired me by his enthusiasm and the successes 
which he has achieved to take an interest in the subject, and 
to my own Borough Council, which has not only supported 
my endeavours but has incited me to develop this aspect of 
public health work. 

The increasing number and proportion of the elderly in our 
population and the resulting socio-economic problems have 
become a favourite topic for serious discussion. I believe 
that there is a real danger of delay in the inauguration of 
practical measures for making satisfactory provision for this 
section of the community, although many of the needs are 
apparent to all and, fortunately, most of them fall outside 
the field of party politics. 

In ancient times and among barbaric races the treatment 
accorded to the aged has varied between an extravagant 
veneration and a callous disregard of their sufferings. 

China has furnished a remarkable example of the proper 
solicitude that ought to be shown for the ageing. Long 
before the Christian era, not only was it made the duty of 
children to respect and provide for their parents, but the 
State also accepted gladly this responsibility. Mencius, 
the follower of Confucius, declared that the proper object 
of the loyalty of virtuous men was the prince who knew how 
to provide for the welfare of the aged. 

Sparta too was an example in this respect. The harshness 
of its legal codes was softened by humanitarian provisions 
for the aged for whose care the City-State assumed full 
responsibility. ‘The contrast with the conditions in Athens 
to which we are accustomed to look for philosophical and 
political inspiration, is somewhat surprising: for the 
Athenians accepted no such State responsibility. 

In this country the changed social circumstances of the 
elderly and their increased proportion have led to a decline 
in the part they may play in the life of the community, 
which is a measure of the contentment they are able to enjoy. 
‘This decline has been offset to some extent by the ministra- 
tion of many State and voluntary agencies, and abject poverty 
is no longer the lot of any young or old. But there is much 
which must be accomplished before we can consider with 
equanimity the physical, social and spiritual atmosphere in 
which many will be compelled to pass their declining years. 

I showed in a paper read in the Section of Occupational 
Health at the Congress of the Royal Sanitary Institute last 
year that not only have we now a higher proportion of those 
over 65 than all other countries except Belgium, but also 
that the increase in the first half of this century has been far 
more spectacular here than elsewhere. But other nations 
are now facing problems similar to our own, and are looking 
to us in our boasted Welfare State for guidance in finding 
their answers to them. We must surely accept this challenge 
tolead the world by setting an example for others to follow. 

The time is now opportune for this country to show its 
concern for the health and welfare of its ageing population 
by placing on the statute books an Act of Parliament to be, 
as it were, a Charter for the Aged, designed to extend the 
services now available for enabling the elderly to retain an 
honoured position in our community, and for the preservation 
of their health and well-being. The public solicitude for the 
aged is evidence that this nation has not lost its soul, but better 
means for its practical expression must be found or inspired 
emotions will become dulled and finally wither, as has 
happened so often in the past. 

We may be proud of the many provisions that have been 
made to improve the lot of our aged, but the agencies by 
which they are administered are far too numerous and their 
functions far too indeterminate, so that there is duplication 


= An address to the ‘Metropolitan Branch, | Society of M. O. H., 
London, August 14th, 1954. 
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and even competition between them, whilst other responsi- 
bilities are avoided by efforts to transfer the burden. The 
aged themselves may often be passed from this to that 
person in their efforts to obtain assistance, or more often 
may remain in need because they are too proud and inde- 
pendent to ask for help or do not know to whom to turn for 
advice. Meanwhile the cunning secure relief from several 
sources. 

I will mention only some of the responsible authorities and 
relevant provisions to illustrate the points I have made. 


(i) The Ministry of National Insurance is responsible for 
the payment of retirement pensions. 

(ii) The National Assistance Board is responsible for the 
giving of financial assistance in the case of additional or special 
need, usually in the form of supplementary allowances. 

(iii) The Regional Hospital Boards are responsible for the 
provision of institutional treatment of the sick and for 
specialist medical services that may be required. 

(iv) The Executive Councils are responsible for previding 
domiciliary medical treatment. 

(v) The Local Housing Authorities have duties and powers 
in connection with the provision of housing and _ hostel 
accommodation for the aged as for other classes of the 
community. 

(vi) The Local Health Authorities, that is the County and 
County Borough Councils, have the duties to provide in 
their areas, nursing services for the sick who need them and 
health visitor services to give advice to persons suffering from 
illness. Many of the aged come from time to time within 
these categories. ‘These authorities may also make available 
a domestic help service to the aged, whether ill or not. And 
again with the approval of the Minister they may make 
arrangements for the prevention, care, and after care of illness 
whether it be in the aged or in others. 

(vii) The Local Welfare Authorities, again the County and 
County Borough Councils, have a duty to provide residential 
accommodation for persons who by reason of age are in need 
of care and attention which is not otherwise available to them. 
Where any person including an aged person is admitted to 
such accommodation or into hospital as a patient, the authority 
must ‘take reasonable steps to protect his movable property 
in certain circumstances. ‘These Councils have also the 
power to make schemes for promoting the welfare of the 
disabled, among whom may be aged persons : ministerial 
approval is, however, required. 

(viii) All local authorities have powers to make contributions 
to voluntary organizations whose objects include the pro- 
vision of recreation or meals for old people, and under the 
Physical Training and Recreation Act may provide suitable 
buildings for the use of societies or organizations having 
social objects, may equip them and may contribute towards 
the expenses incurred by a voluntary organization in maintain- 
ing them. 

(ix) The Councils of County Boroughs, County Districts 
and Sanitary Authorities in London (that is the Metropolitan 
Boroughs) are given powers on receipt of the appropriate 
certificate of their Medical Officers of Health to apply to a 
Court of Summary Jurisdiction for an order to remove 
compulsorily aged persons who are not receiving proper care 
and attention in certain specified circumstances. In my 
opinion these provisions, although strictly limited, by 
implication are very wide in the duties laid upon the medical 
officers of health in regard to the care of the aged. These 
councils have also very extensive duties and powers in 
relation to the conditions of houses, their cleanliness and that 
of the persons of the aged who live in them. 

(x) The scope of voluntary organisations which help in 
the care of the Aged is so varied and so vast that no concise. 
statement in this respect is possible, and the services they 
render may be regarded as without bounds in their amplitude 
even if their volume in any area is not always great. 

This is sufficient to show that many bodies are able to 
assist the aged in a great number of different ways and also 
that much confusion ‘may easily arise between them and 
between the services operated by them. 

A completely unified and regimented service on behalf 
of the aged would be alien to the nature of the problem, would 
defeat any attempt to distribute responsibility for them among 
all classes of the community, and might lessen public con- 
cern. But the functions of some of the bodies having 
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obligations should be assimilated, or, where this is not 
possible or advisable, fully integrated and their operation 
simplified so that every one may know to whom to turn in 
any difficulty and whom to blame for deficiencies. This is 
€ven more important than an increase in the amount of 
money actually spent. 

I do not propose to discuss the adequacy of contributory 
pensions nor to suggest that their administration should be 
bound up in any way with that of other services. If, how- 
ever, additional assistance is required the full amount should 
never be taken into account, for then no benefit would be 
derived from the contributions paid. 

It is clear that the major part of the necessary expenditure 
must come from the national exchequer. Only thus can 
State responsibility be demonstrated and the large sums 
needed be provided. It matters little to the taxpayer out 
of which departmental pocket the money is paid ; but there 
must be some control of those who extract the money from 
the pockets, (I shall suggest that this should be the local 
authorities) or they may in their enthusiasm dip too deeply. 
The most satisfactory method of control would seem to be 
for those who spend government monies to be required 
themselves to spend proportionately according to.an agreed 
formula. 

In any case part of the financial burden of the aged should 
be carried by each local community, in order to inculcate 
the principle of communal responsibility into the minds of 
all. To further this, some of the money raised locally should 
be spent in ways that are apparent or are widely known by 
those upon whom the rates are levied. Preferably it should 
be for the less basic of the many needs. 

In order to preserve the fundamental religious and moral 
character of the care of the aged, contributions, whether of 
money or of service, should still be sought from the charitably 
minded to supplement the essential official services and thus 
provide for the aged somé of those more personal comforts 
and attentions which often mean so much. Many trust 
funds set aside in the past for specific objects no longer in 
need of support might easily be made available to-day for 
such purposes as the provision of comforts and cheer to the 
aged by an extension of the principles of cy-prés. 

The local authorities should be the spending bodies 
because the problems to be dealt with are essentially personal 
in character and can only be integrated by those to whom a 
personal approach is possible and who can recognise and 
assess individual wants. I am strengthened in this view by 
realising more fully the great variation in the habits of the 
aged and consequently in their needs. On the other hand I 
am certain that no central organisation, however kind-hearted 
and tactful its officers may be, can ever properly co-ordinate 
the provisions in a way to satisfy the real needs of the aged, 
nor is it likely to gain the confidence of the voluntary organ- 
isations without which no service can be fully integrated. 
Even the counties are too large, and their centres too distant 
from the people they serve to undertake that full provision 
is made for our aged. 'These responsibilities should therefore 
be normally borne by the borough and county district 
councils, although in special circumstances, some form of 
amalgamation of areas or assumption of duties by a county 
council might be expedient. The responsible authorities 
would make full use of other bodies to act as their agents— 
the Hospital Boards for hospital treatment, county councils 
for institutional homes, and voluntary organisations for a 
variety of purposes, etc. They would, however, try to 
secure that the best and most economical use was made of 
all available facilities from whatever source. 

I pay tribute to the officers of the National Assistance Board 
and to the Welfare Officers of the County Borough and Coun- 
ty Councils who have by their understanding sympathy, as 
well as by the services they have dispensed, done more than 
any other class of persons to aid the aged in their fight 
against domestic difficulties and loneliness. But neither is 
best fitted to have overall charge of a comprehensive scheme. 

A very large proportion of the matters on which a decision 
must be made concern in some way the medical condition 
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of individuals, and a balanced judgement can only be given 
by those with medical training. The decisions of those who 
are without such background are too often influenced either 
by an exaggerated conception or by an under-estimate of 
medical needs. The guidance of a physician is essential to 
the proper organisation of a scheme designed to preserve 
the health and well-being of the aged. 

Moreover we as doctors still hold in a peculiar way the 
confidence of the population and of no group more so than 
of the aged. They will turn to us and to those who assist 
us for help and advice more readily than to others and will 
accept it as being unbiased and designed for their good. 
Moreover, they will receive with less offence from us the 
unpalatable things which must at times be said. 

I maintain that the care and conservation of health of the 
aged is as proper to the province of public health as is Ma- 
ternity and Child Welfare. The purpose of the physician 
is to prolong life by healing all kinds of maladies and that 
of the public health officer to protect life from all circum- 
stances in the physical or social environment which contribute 
to its decay. If the aged be not included within his compass 
he will strive to preserve the strength of those still of service 
to the nation and then allow them to be cast aside to suffer 
a lonesome rotting, unwanted by their fellows. Would this 
be ethical conduct ? 

The Medical Officer of Health has by his status the 
special confidence of state departments, local authorities 
and voluntary organisations. The latter, always jealous of 
their independence, are more likely to accept his leadership 
than that of any other official. His position provides him 
with a unique opportunity to knit the various services into 
one conrprehensive scheme, which will command the respect 
of the whole public including the aged. 

The services for the aged should be integrated in the per- 
son of the Medical Officer of Health, and also be diffused 
through his whole department. He may not be able to direct 
them all in person, nor is this needful. His sympathetic 
interest and guidance is required, but routine day-to-day 
administration can well be delegated to his staff provided 
he retains over-riding control and does not become a mere 
figure-head. In very large areas the direction may be 
undertaken in his name by a senior assistant Medical Officer 
able to command esteem. 


The Act 


I am sufficiently old-fashioned to like to see a preamble 
to an Act of Parliament and I believe it has its uses. The 
preamble to the Act which I am suggesting after setting out 
the circumstances rendering it expedient, might well set 
forth the principle that the nation ought, as part of its 
Christian character, to make full provision for its ageing 
members. 

Now the laws of Solon, on which the constitution of 
Athens was founded, placed a legal obligation on children 
to nurture and protect their parents, and it has been sug- 
gested that similar measures should be enacted here. No 
edicts could be framed so as to be just in all cases and in 
consequence the decrees would be no more respected or 
enforced than those of ancient Athens. But I do believe 
nothing ought to be done which might lessen the force of 
the canons of Christian and indeed of other religious codes 
of practice that it is the duty of everyone to give provident 
care to their own parents as well as to take foresight to their 
own declining years. Therefore, the first section of the 
Act should declare that nothing in it is intended to take 
away from or qualify that moral obligation which all ought 
to assume for making provision for their own old age and for 
supporting their own parents and aged relatives. 


PART ONE 


I would divide the Act into five parts and in the first 
include those general matters necessary for a co-ordinated 
administration of services to be provided. 

The primary requisite for the detailed planning of the 
services in any area is to have accurate information of the 
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needs and of the extent to which they are already met. 
The Act could well lay upon the Medical Officer of Health of 
every local authority the duty to enquire diligently into 
these questions and to report annually to his council 

thereon. The local authority would then be required to 
submit a copy to the Minister, who would be empowered 
to make regulations concerning the form in which the 
report should be framed. ‘The publication of this report, 
presumably as a part of the annual report, would help to 
focus public attention on the subject. 

The Medical Officer of Health should be required to 
maintain a register of all aged persons likely in his opinion 
to require or desire assistance of any kind. He should be 
specifically prohibited from including any name on it by 
reason of age alone, and should be required to exercise 
discretion as those to whom access to it was allowed. He 
should also be required to keep as confidential, any records 
supplied to him giving the ages of persons not included by 
him on the register. The Ministry of National Insurance 
and other government bodies should be authorised to supply 
the M.O.H. with details of aged persons residing within 
his area, and required to do this if so instructed by the 
Minister of *Health in conjunction with the appropriate 
Minister. 

The Minister should have authority to make financial 
contribution towards the expenses of any special survey into 
the needs of the aged being made in any area by a local 
authority or other competent organisation. 


PART TWO 


The second part of the act would deal with domiciliary 
care. Every effort would of course be made to make it possible 
for more of the aged to continue to live in their own homes. 
Adequate housing is, of course, the first need. It should be 
clearly laid down that it is the duty of the Housing Author- 
ities to make sufficient provision for the ageing persons in 
their area. This should be done by encouraging tenants to 
look after their parents, either with them in their own homes 
or in nearby accommodation. There should be a direction 
to the Authorities to give full weight to this policy in all 
housing allocations. In new estates sufficient and suitable 
accommodation for the aged should be interspersed among 
the houses for families and younger persons. The Ministers 
of Housing and of Health acting conjointly, should be given 
authority to require any housing authority to make adequate 
provision of this nature in any building or conversion scheme 
submitted to them for approval and to prescribe either gen- 
erally or in relation to particular proposals, conditions in 
regard to the suitability for the aged which must be fulfilled. 
The powers of the Ministers should be further extended to 
require where suitable communal facilities for feeding, 
recreation and the nursing of those temporarily indisposed. 

Special financial encouragement to Local Housing 
authorities should be given by means of an additional govern- 
ment subsidy in respect of every aged person housed in new 
premises or in premises the subject of an improvement 
grant equivalent to half the charge which would otherwise 
fall on the local rates. 

Where the Medical Officer of Health represents it to be 
desirable, the local authority should be authorised and, if 
required by the Minister of Health, obliged to provide any 
of the following services, that is to say :— 

(a) Domestic Help. This should be interpreted more widely 
than the existing Home Help services and should include :— 

(1) Arrangements whereby neighbours, often perhaps 
‘“poor old things”’ themselves, are paid small sums for 
occasional visits to the bedridden at times when the Home 
Help or landlady is known to be out, making them a cup of 
tea, etc., and performing other small services. 

(2) Sitters-in at night, or arrangements for a fellow resident 
to give some night supervision as may be required. 

(3) Arrangements whereby those nearly able to look after 
themselves should have occasional or periodic assistance to 
have their accommodation thoroughly cleaned up. Many do 
not require nor would accept regular assistance, but find it 
beyond their powers to keep their homes properly clean and 
tidy and let themselves gradually drift into a state of filth 
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which then undermines their sense of decency. With 
occasional help they can preserve some semblance of their 
former self respect in the conditions under which they live. 

(b) Baths. It is often difficult for an old person to yisit public 
baths and there undress, use an ordinary bath constructed for 
healthy persons, adjust the hot and cold water supply and dress 
again without assistance. The service needed may be either 
mobile or static or both, and in any case requires the availability 
of a nurse or bath attendant. 

(c) Laundry. I believe that it is sometimes imperative to provide 
a service of this nature if the elderly are to be kept at home in any 
decency, but it should be restricted. It should be available only 
to those persons for whom the M.O.H. certifies that it is necessary 
to prevent their clothing becoming dirty and unwholesome. Other- 
wise there is a grave danger of abuse. 

(d) Meals. This should include a service in clubs and other 
centres as well as a mobile service for the housebound. A charge 
of a sum not less than the actual cost of the raw food supplied 
should be made to those for whom it is provided. 

(e) Holidays. This service which I take to be of great value in 
preserving the mental and physical well-being of the aged and 
of great benefit to those with whom they live should allow of not 
more than two weeks holiday in each year at a suitable centre or 
with relatives, but should be restricted to cover only necessary 
travelling expenses including that of an escort, where certified by 
the M.O.H., to be necessary, and maintenance. Individuals 
should be required to contribute a sum of not less than 10s. a 
week or such other sum as the Minister might from time to time 
prescribe. 


The local authorities should be authorised to provide 
chiropody and physiotherapy services either in clinics or as 
mobile services in the homes of the aged. Physiotherapy, 
however, should be only provided on medical advice and 
under medical supervision. 

I do not think that as yet the value of a geriatric clinic has 
been fully established: I am inclined to the view that to be 
of real service it must undertake routine medical treatment 
as well as providing consultant advice and supervision. 
Further experiments by local authorities might well be 
sanctioned, but should be subject to the provisos that the 
views of the Executive Council on any proposal must be 
sought and the approval of the Minister obtained before 
inauguration. As I believe these services to be part and 
parcel of the Health Services, the expenditure on them should 
be fully reimbursed from central funds and no charge should 
be made to the individual. 

It should be made the clear and unmistakeable duty of the 
local authority to guard and protect the property and interests 
of every aged person admitted to any institution unless they 
indicate that they do not wish this. 

I believe that remunerative employment modified accord- 
ing to their capacity is of great value in preserving the health 
of the ageing, and the local authority should, therefore, be 
authorised to take such steps as may seem reasonable to it, 
by making arrangements with commercial firms or voluntary 
organisations as well by giving financial assistance as in other 
ways, to secure the availability of suitable employment to the 
aged residents in its area. 

It should be made permissible for the local authority to 
publish for the benefit of the inhabitants of its area, details 
of all schemes in operation for assisting the aged in whatever 
way they deem most suitable and to maintain a centre where 
advice and help (other than pecuniary) may be given or 
arranged. 

The local authority should be required to appoint where 
necessary Visitors for the Aged having suitable qualifications, 
whose duties would include that of ensuring that all the 
services provided from whatever source are made available 
to and used to the best advantage of those in need of them. 

Local authorities should be able as at present to contribute 
to voluntary organisations whose activities include recrea- 
tion, social diversional and occupational facilities for the aged. 
Instead of or in addition to any contribution they might 
provide accommodation and staff for the organisation. 

The Minister and County Councils should be given like 
powers as regards voluntary organisations whose activities 
cover wide geographical areas or are experimental in nature, 
provided they operate in collaboration with local schemes. 
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The cost of the services set out, which are essential parts of 
domiciliary care, should command a 90% grant from govern- 
ment funds except where otherwise indicated. The local 
authority should, however, be required to provide the 
National Assistance Board with details with regard to 
individuals making use of them, with a view to the recovery 
by the Board in appropriate cases of the whole or part of the 
cost according to approved scales. 

The provision of the services by the local authority might 
be direct through the agency of another statutory committee 
or of a voluntary organisation or partly by one means and 
partly by another. 

Finally the Minister should be given omnibus powers to 
sanction or require the provision of any other domiciliary 
services for the aged by means of an Order in Council 
requiring an affirmative resolution of both Houses. 


PART THREE 


Part III, of the Act would deal -with Institutional Provi- 
sions and the local authority should be required to provide 
sufficient accommodation in suitable establishments or 
otherwise, for example, by boarding out for all aged persons 
needing hospital, sick bay, convalescent, half-way house 
(whatever is meant by this expression), or permanent care. 
I do not advocate that each local authority be required or 
even allowed to provide separate institutions for all these 
purposes, but it should have an overall responsibility 
particularly in relation to admissions and discharges. 

The recent accomplishments of geriatric physicians have 
given new life to many who before their pioneer work were 
left without hope. But a tendency may well develop for 
them to select those for whom they can do the maximum 
good and to desert those for whom no treatment is possible. 
In the tuberculosis service a similar danger proved very 
real : sanatorium physicians frequently restricted their 
cases to those likely to benefit permanently from active 
treatment irrespective of social needs such as the palliative 
care of an advanced case or the isolation of a dangerous 
source of infection. j 

Accommodation ought to be utilised to the greatest good 
of all the aged and not to the apparent benefit of the few and 
safeguards should be introduced to prevent undue enthusiasm 
to secure a quick turnover of beds, the modern index of 
efficiency, from leading to a neglect of the hopless chronic 
sick. Some admixture of cases must be allowed in order 
to maintain in the latter the spark of Hope. 

The Medical Officer of Health, guided no doubt by the 
advice of a geriatrician when necessary, is the only person 
who can have a clear notion of the extent to which satisfactory 
attention can be given to an aged person at home or in this 
or that institution, and who can appreciate fully the relative 
needs as between a large number of persons. It is he who 
can properly assess priorities. If he has control of beds and 
particularly if these are limited in number as, for many years 
they undoubtedly will be, he is more likely to exert every 
endeavour to look after the aged at home and to make 
arrangements for their discharge from institutions whenever 
possible, and less likely to yield to the inevitable pressure 
to shut difficult and unwanted folk away from the world. 
Furthermore, he is the best person to judge between insti- 
tutions of differing types as which in any particular case 
is the most suitable : he should, therefore, be responsible 
for transfers from one to another. 

Moreover, if the Medical Officer of Health were to have 
these wide duties he would be able to reach sounder con- 
clusions than otherwise would be possible by anyone as to 
the further needs for the aged in any district. 

Let then this part of the Act cast upon the local authorities 
the obligations I have suggested but require them to enter 
into agreements with Hospital Boards, county councils and 
voluntary organisations for the use of premises and their 
management. Except in the case of county boroughs, 
ministerial sanction should be required for the acquisition 
and management themselves of institutions. Such approval 
should be readily given when the required facilities are not 
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otherwise available. At the outset ministerial arbitration 
might be necessary to establish a just distribution of existing 
accommodation between the several authorities. 

The cost of these services should be borne by the local 
authorities in the first place, but the same proportion as for 
those in Part II (I have suggested 90%) should be recoverable 
from the Treasury. In this way the local councils would be 
encouraged to improve their home guardianship of the aged 
in order to be relieved of the heavier financial burden of 
maintenance in institutions. 

Some equitable means should be introduced into the Act 
to prevent anomalies in the charges made to persons becoming 
wards of the various institutions. 

But I do not think that the hospitals should be entirely 
relieved of all direct responsibility. They should continue 
to admit ordinary medical and surgical emergencies among 
the aged on the application of general practitioners, and 
medico-social emergencies on that of the M.O.H. He should 
be empowered by service of a notice stating that the case 
falls within the ambit of those who may be compulsorily 
removed as discussed later and that the person is willing to 
be removed, to require the manager of a particular hospital 
or group of hospitals to admit such a case. This would 
prevent the use of the compulsory removal sections to force 
a hospital to admit a case by making the procedure redundant. 
Possible abuse of this prerogative by the M.O.H. might be 
controlled by allowing the Minister in certain circumstances 
to abrogate it. 


PART FOUR 


Unfortunately compulsory powers for investigation, to 
secure the maintenance of a reasonable cleanliness of persons 
and of premises and for the removal of persons, are sometimes 
needed either in the interests of the elderly themselves or 
of others. These would be dealt with in Part IV of the Act. 
As they involve the liberty of the subject and the free enjoy- 
ment of his property, their use should be limited to cases of 
real necessity and strict safeguards should be provided. 
The powers of entry contained in the Public Health Acts are 
clumsy in their application to problems connected with the 
aged and those for compulsory removal in the National 
Assistance and its amendment Acts, although they serve a 
useful purpose and have in the main been properly admin- 
istered, require some extension and further safeguards. 


It happens from time to time that there are grounds to believe 
that an old person is in dire need of assistance, and that access is 
impossible because of there being no person available to give 
admittance or even because of malice on the part of other occupants. 
A warrant to enter by force if necessary, should be obtainable from 
any magistrate or Superintendent of Police on sworn information 
by the M.O.H. or any registered medical practitioner, sanitary 
inspector or state registered nurse authorised either generally or 
specifically by him in writing that he has reasonable grounds too 
believe that an aged person is in urgent need of care and attention 
and that access has been refused. A warrant obtained on such an 
exparte application should remain valid for 48 hours only. 

More often it happens that the need of care and attention which 
is believed to exist is less urgent. In such cases further safeguards 
should be introduced. Information should be laid on oath by 
the M.O.H. himself or a registered medical practitioner specifically 
authorised by him of the grounds on which he believes there is 
a need for inspection and he should be required to state that 
admittance had been refused after 24 hours notice had been given 
of the date and time of the intended visit and that the notice had 
also stated that in the event of admittance being refused, application 
would be made for a warrant to enter by force if necessary. It 
should also be necessary for 72 hours notice to be given of the time 
and place when application would be made to a magistrate,which 
notice should also state that the aged person or any person on 
his behalf could attend and be heard. The warrant should only 
be issued by the magistrate if, after hearing the aged person or 
his representative, he is satisfied that there are reasonable grounds 
to believe that the aged person is in need of care and attention or 
that the premises or articles therein are filthy or unwholesome. 
It might, however, remain valid for at least four weeks, but it 
should be necessary to give 24 hours notice of its proposed use. 

The relevant sections of the Public Health Acts dealing with 
verminous premises and articles should be widened in the case 
of premises occupied by, or articles in use by aged persons, so 
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that action thefeunder might be taken if they are found to be in a 
disordered, dirty, filthy or unwholesome condition, or that if 
not immediately cleansed they are liable to become in such a 
condition. If the occupier be temporarily away, as when in 
hospital, notices should be served on him, and if deceased on the 
next of kin. In either case if the address be not known, it should 
suffice to serve the notice on the premises. The local authority 
should be enabled to delegate its powers with or without reserva- 
tion to the M.O.H. If a notice be served and not complied with, 
entry for the purpose of cleansing the premises or articles should 
be obtained in the same way as for inspection, but should also be 
obtainable by a sanitary inspector, state registered nurse, or other 
officer of the local authority duly authorised in writing by the 
M.O.H. The warrant granted should specify that the person to 
whom it is addressed may take with him such assistants as he may 
require, but also that if the occupier be not present he shall not 
allow entry to any assistant except in his presence, and that if the 
occupier be a female and present, no entry be effected except in 
the presence of a registered medical practitioner, or a female. 
The warrant might remain valid for three months. 

I believe that such extended powers would enable a number 
of old persons, now in institutions, to be allowed to return 
to their homes. I would be even hopeful that they might 
save the necessity to seek compulsory removal in not a few 
instances. It would also allow of a more ready cleaning up 
of the accommodation of a recently deceased old person that 
causes considerable difficulty to Public Health Department. 

The distinction made in the National Assistance Acts 
between ordinary and emergency applications for compulsory 
removal in that the former may be either because of the dan- 
ger to the health of the aged person or of others, whereas 
the latter may be only made in the interests of the aged 
person himself, is I believe right, and should be retained. 

The persons to be dealt by either procedure, however, 
should’ include all aged persons particularly those who, 
through infirmity of body or mind, are unable to devote to 
themselves and are not receiving from other persons or 
cannot continue to receive from other persons proper care 
and attention. It should not be necessary to wait until the 
living conditions become insanitary or until a landlady 
who refuses to continue to give any care actually neglects 
her lodger before action can be initiated. For the avoidance 
of doubt it should be declared that a suitable hospital may 
include a mental hospital. Incidentally, but nevertheless 
an important matter, the certification under the Lunacy 
Acts of many cases of senile dementia might be avoided in 
this way. Nearly every person removed under powers of 
this character should be transferred in the first place to a 
hospital in order that his physical and mental condition 
can be properly assessed, and if there be any difficulty in 
regard to securing the consent of the manager of suitable 
premises to accept the aged person, it should be possible 
to invoke the powers which it has already been suggested 
should be vested in the M.O.H. in this respect, or in an ex- 
treme emergency to require the officer in charge of any 
general hospital in the vicinity, to arrange the admission. 
Two orders should be made, one directing removal addressed 
to the M.O.H., and the other directing detention for the 
prescribed period addressed to the manager of the institu- 
tion. 

No order extending the period of detention should be 
made except on an application by the M.O.H. to a court 
of summary jurisdiction. 

It should be requisite for the application to be made on cath 
and to be accompanied by a certificate signed by a justice having 
jurisdiction to the effect that he had seen the person whose further 
detention was recommended and had heard his submissions, if 
any, together with those of any other party desirous of being heard 
and the medical evidence of the physician under whose care he 
was at the time, and that he is of the opinion that the order is 
necessary in the interest of the person or of others as the case 
may be. Due notice of the time and hearing should be given to 
all concerned including the next of kin : this might well be seven 
days as at present in ordinary cases and as long as reasonable in 
all the circumstances in emergencies. 

When any application for removal or detention is before a court, 
the person concerned should have an established right to be heard 
personally or by counsel, solicitor or nearest friend. 

Only in cases of the utmost urgency should a magistrate in open 
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court or otherwise, ever hear an ex parte application, and the 
maximum period of detention under an emergency order should be 
reduced to 14 days. It should be possible for the local authority 
to delegate to its M.O.H. the right to take action under either pro- 
cedure, but the certificate of an independent registered medical 
practitioner should be necessary in any case not supported by a 
formal resolution of the Authority. 


The cost of the administration of this part of the Act 
should be borne by the local authority. 

The magistrate should have the right to adjourn any _ 
application and to require the evidence of an independent 
person nominated by the Court, to visit the person or for 
other reasons. 


PART FIVE 


The last part of the Act would deal with the usual mis- 
cellaneous matters, consequential provisions, amendments, 
repeals and interpretations. 

Cicero commented, ‘‘ Every stage of human life except the 
last is marked out by certain defined limits, old age alone has 
no precise and determinate boundary ” : but for the purpose 
of this Act some exact meaning must be given to the expres- 
sion and the present pensionable ages seems to be most 
convenient. 

The local suthorities would be defined as the County 
Borough and District Councils. 

The expression Medical Officer of Health should include 
a deputy and an assistant working under his direction and 
duly authorised for the purposes of this Act. 

The local authority should be given power to employ such 
staff as might be necessary to carry out its duties and to 
own land and equip and manage premises for the purposes 
set out. 

The local authority should be required to establish volun- 
tary committees where it deems this expedient to co- 
ordinate the work of voluntary agencies in the district and 
to assist in providing for the welfare of the aged. 

The principle of cy-prés should be extended by declaring 
that where in any charitable trust the expression “‘ sick ”’ 
appears it shall be taken to include an aged person, and 
where the expression ‘“‘poor” appears it shall be taken to 
include any aged person who has no other income beyond 
that of the State pension and any allowance made by the 
National Assistance Board. 

A suitable short title for the Act might be ‘“‘ The Ageing 
Persons Act.” 5; 


Commentary 


I do not delude myself into thinking that such an Act as 
I have suggested is likely to be passed. I have, however, 
tried to set out the legislation which I should like to see 
enacted with the idea that its formulation might lead to a 
fuller discussion of the further measures for the care of the 
aged that I believe and hope will be introduced before long. 
I make no apology for the dogmatic manner in which I have 
expressed my views:: for this is intended to stimulate 
criticism and discussion. 


THE ANNUAL DINNER 


The Annual Dinner of the Society is to be held at the Connaught 
Rooms, Great Queen Street,W.C.2, on Thursday, November 25th. 
The President, Dr. Jean M. Mackintosh, will be in the chair. 
Tickets can be obtained from the Administrative Officer, price 
22s. 6d. (Remittances should accompany applications.) Early 
applications are requested. 


Dr. R. L. Midgley, hon secretary of the Joint Tuberculosis 
Council, wishes to thank M.O.H.s who sent valuable replies 
to his enquiry regarding Schemes for the protection of chil- 
dren against tuberculosis. (PUBLIC HEALTH, June, 1954, 
p. 145). Further replies would be welcomed. His address is 
Hawkmoon Chest Hospital, Bovey Tracey, Devon. 
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STRESS DISORDERS IN CHILDHOOD* 
By RonaLtp Mac KEITH, D.M., F.R.C.P. 
Assistant Physician, Children’s Department, Guy’s Hospital ; 
Paediatrician, Tavistock Clinic Child Guidance Department. 


In addressing a Society whose members devote themselves 
to the promotion of Health, it seems proper to start with a 
definition of this state, before proceeding to consider a group 
of deviations from it. It has been well said that :— 

“* A person’s health depends first on the constitution he is born 
with, and then on the success he has in constantly adjusting him- 
self to his environment or his environment to himself, so that a 
reasonable degree of harmony is maintained both within himself 
and between himself and the social and material world in which 
he lives.’”” (Bomford, 1953). 


While each of you is thinking how he could improve on this 
definition, I would like to emphasise that health depends on 
constant adaptation to social and material environment. 

In general we are concerned in medicine with the phenom- 
ena of adaptation ; the body’s reactions may be excessive— 
the child may die of the hyperpyrexia produced as part of an 
effort to get rid of the pneumococcus. The reactions, for 
example, of inflammation, e.g., fever, pain suppuration— 
are studied not only in their own right as needing alleviation, 
but also as giving information as to the agent to which the 
body is reacting. If we can identify it, we may then be able 
to apply specific treatment of the noxa or, with a more 
far-sighted outlook, we may prevent access of this agent 
to which man does not adapt easily or well. 

In teaching students about illness, we have tended to 
convey the implication that there are a number of various 
disease pictures and that for each of these there is one cause. 
This idea arises partly from a desire for simplicity. It was 
also strongly promoted by the tremendous advances in medi- 
cal knowledge of the last century, first in bacteriology and 
later in nutrition and metabolism. 

These advances have contributed very greatly to medicine 
both therapeutic and preventive, but the very successes 
they have promoted have led to a necessity for adaptation 
on the part of the doctor. The face of illness is changing 
and we shall have to move with the times. Illness from 
malnutrition and infection becomes rarer among the children 
for whom we are responsible, and so disorders from emotional 
maladaptation become relatively more important. To-day in 
London we still have the Nutrition Clinics started in the 
‘‘Hungry Thirties,” but it is true to say that much of the 
work done at them deals with disorders such as enuresis 
which are not nutritional in origin. 

What are the common illnesses among children to-day ? 
Bransby (1951) has reported on the causes of absence from 
school. The common cold and “ ill-defined symptoms of 
the upper gastrointestinal canal ’’ were each responsible for 
three times more absences than were the next most common 
causes. Repeated absence of individual children was most 
commonly due to asthma, stomach-ache and _ headache. 
These last two symptoms are examples of what have been 
called the periodic disorders of childhood. There is a group 
of five symptoms, headache, vomiting, abdominal pain, 
pyrexia and aches in the limbs, two or more of which often 


recur periodically in certain children. Wyllie and Schlesinger . 


in 1953 made a valuable review of these periodic disorders 
of children. Fifty years earlier Samuel Gee (1882) had 
described ‘‘ Fitful or Recurrent Vomiting ”’ in children and 
noted that pain might overshadow the vomiting and that a 
tendency to fitful fever sometimes coexists. Gee remarked 
that the vomiting spells might follow (1) exhaustion after 
travelling or excitement; (2) indigestible food (‘‘ by no means 
acommon condition ”’ ); or (3) exposure to cold. Cameron 
(1933) has vividly portrayed these children. He emphasised 
the part played by fatigue. Wyllie and Schlesinger (1933) 
concluded that the impulse starting the recurrent or periodic 


*An address given to the Home Counties Branch, Society of 
M. O. H., London, March 5th, 1954. 
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attacks is of central nervous origin and that the precipitating 
factor may be psychological or physical. Apart from advising 
the avoidance of excitement they did not suggest any 
psychotherapeutic measures. 

In 1951, with O’Neill, I made a study of 25 consecutive 
cases of children coming to a children’s out-patient depart- 
ment with complaints of recurrent abdominal pain. We 
reported that in none of the children was there evidence of 
organic causation, but that in 15 at least and probably in 21, 
there was evidence that the pain arose from a failure by the 
child to maintain ‘‘ a reasonable degree of harmony between 
himself and the social world in which he lives.’’ A dis- 
harmonious mental state appeared to be revealing itself in 
bodily symptoms. The next step was to look for and treat 
what the child was failing to adapt to. In most of the children 
relieving an emotional stress was followed by cessation of the 
symptoms. ‘This is corroborative evidence that symptoms 
were a sequel of the emotional stress. 

The emotional stress was commonly anxiety, sometimes 
grief or anger. It may be emphasised that these children 
very often do not appear to be “‘ nervous ” children. They 
are often neat, tidy, apparently placid, good children. They 
are very commonly over-conscientious, their parents have 
expected a standard of behaviour and self-control beyond 
what it was reasonable, either early on in sphincter control, 
or later in general behaviour or in school work. O’Neill and 
I found that the particular bodily symptom often closely 
resembles the symptoms that a loved one has. Grannie has 
cholecystitis and the child’s pain is in the right hypochon- 
drium ; Daddy has a peptic ulcer and the pain is central. 
The mechanism of the pain may well vary, but it is probably 
commonly due to a heightened perception of normal con- 
tractions in the colon. 

That recurrent pyrexia can be a reaction to emotional 
stress is an idea that medical students and housemen appear 
to find difficulty in accepting. It is worth remembering 
however, and a famous authority can be quoted :— 

““Mrs. Gamp shook her head mysteriously, and pursed up her 
lips. ‘'There’s fevers of the mind,’ she said, ‘ as well as of the 
body.’”’ (Martin Chuzzlewit). 

It is always necessary to recall that recurrent pain may be 
due to hydronephrosis, recurrent vomiting to intracranial 
tumour and so on, but when William Penn said “‘ there can 
be a wantonness in inquiry”’he might have been referring tothe 
search we sometimes make for physical causes to the neglect 
of emotional ones. Physicians have not always ignored them 
of course. As Goldsmith was dying, his physician, feeling 
his pulse, asked if there was ‘‘ anything on his mind,”’ for the 
irregularity of his pulse was more than could be accounted 
for by his disorder. Perhaps it was the £2,000 he owed. 

Asthma, a very common cause of repeated absence from 
school, illustrates very well indeed the necessity for a com- 
prehensive approach to the patient. Allergens, infections and 
emotional stresses may each or all together start off the 
attack. Infections are to be regarded as imposing a general 
stress on the organism and not as acting through allergy to 
bacterial toxins. Why do these children react to stress with 
asthma ? Some of them appear to have a genetically deter- 
mined constitution which reacts in this way. This is pro- 
bably not always so. One child’s attacks dated from being 
drawn into a chaff-cutting machine. Probably she caught 
her breath in panic and acquired a pattern of reaction to 
stress. Of course the anxiety of parents is a common con- 
tributory factor. It is one we can relieve, for four out of five 
of these children do not have asthma in later life. The free- 
dom they enjoy while in hospital or at convalescence may 
be due to a change of house dust, but is probably more often 
due to a change of emotional environment. As the child has 
always to go back home in the end, repeated convalescences 
are not a substitute for trying to relieve some of the stresses 
of the environment. The results of formal psychotherapy 
for asthma are sometimes disappointing, but that may well 
be because the children are not so treated until they have had 
the condition for a number of years. It might be well worth 
treating a number within a few months of the first attack. 
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Over the last few years there has been published a series 
of papers which are a landmark in the progress of medicine. 
These are the studies by Wolf and Wolff and their colleagues 
in which the reactions of the mucous membrane of the sto- 
mach, colon and nose to various emotional stimuli have been 
recorded. Some “‘allergic’’ reactions are discussed in 
“The Nose ’ (Holmes, Goodell, Wolf and Wolff, 1950). It 
is suggested that the object of the swelling of the mucosa is 
to close the portals of the respiratory tract to noxious agents 
and the outpoured secretions are to wash these away. This 
reaction may occur to a noxious gas or dust or as a response 
to an emotional storm of, e.g., frustration. Conversely, 
subjects observed that after sexual intercourse, provided it 
was not illicit, the nasal airways were well open. 

The stresses that can produce bodily symptoms and 
bodily changes are many. They may arise inside the child’s 
mind or from his environment. Often the two are not easily 
separated, but from the point of view of treatment it may be 
useful to consider whether the child is a disturbed person- 
ality in a relatively normal environment or a relatively normal 
child in a difficult environment. Children may be anxious, 
either because they fear something outside them or because 
they do not obtain the standards of behaviour which their 
conscience suggests they should. The recurrent syndrome is 
common in 11-year-old children between January and April 
when they are awaiting the results of the classifying examina- 
tion at school. Other children may be sad or hostile. The 
mother may be tired or over conscientious. She may not 
realise that other four-year-olds have tantrums, or that bed- 
wetting at age two is rarely a reflection on her care. Neigh- 
bours below may complain and this may lead to restriction 
of a child’s normal activity, which restriction may lead to 
later difficult behaviour or complaints of bodily symptoms. 


Some children with recurrent syndrome can be helped by atten- 
tion to small organic defects. A child of 10 years old had been 
away from school for a year because of repeated attacks of abdom- 
inal pain and vomiting coming on whenever she went to school. 
She went to stay with her aunt who noted that the child held things 
close to her eyes and had them tested. The girl was myopic and 
when glasses were supplied she developed a zest for school and 
the bilious attacks stopped forthwith. 

It is not suggested that we strive to remove all stresseS 
from children’s lives ; we could not, nor could they learn if 
they never made experiments and mistakes, nor can they grow 
from dependence to independence without learning to adapt. 
The toddler age is normally one of stress in that the child is 
acquiring independence and oscillates between depend- 
ence and independence. The tantrums he sometimes gets 
in the process are to be expected at this age. We may well 
expect similar difficult behaviour in adolescence, another 
period of adjustment to greater independence, when the 
adolescent alternately wants to be independent and to be 
dependent. 

We should try to recognise these stress reactions because 
they are evidence of emotional disharmony which may be 
relieved. What can be done for prevention ? 

The modern permissive approach to infant feeding and child 
care is a contribution ; we must build up the confidence of 
mothers that they are likely to be successful at their job. 
They are far more commonly anxious than stupid. We can 
listen to them and discover what are their anxieties. A 
wider learning of parent-craft in many aspects by school 
children and adolescents would be wise ; from choosing a 
partner (and understanding that there is more to marriage 
than four legs in a bed), through cooking and house repairs 
to some knowledge of the child and his development. 

Those who are responsible for the health of children have 
a heavy responsibility. We have to continue with some well- 
tried schemes—health education at Infant Welfare Centres, 
anti-diphtheria immunisation, etc.—and we have also to 
adopt and apply some of the psychological knowledge 
already discovered but not yet applied. In one series of 
adult patients in a general hospital, it was found that 59% 
had diseases in which mental and emotional factors were a 
primary importance. 
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“The combination of emotional insecurity in childhood and 
psychological stress in adult life seemed to be a common and 
potent cause ” (of illnesses in adults) and “ while a great deal of 
ill health can be prevented by further improvements in the physical 
conditions of life, it is becoming clearer that further substantial 
advances in preventive medicine will depend as much if not more 
on improving the mental and emotional enviroment, especially 
in childhood.”’ (Pemberton, 1951). 


All doctors who see children, whether at school examina- 
tions, in general practitioners’ surgeries, or in hospital out- 
patients, have chances to recognise emotional maladaptation 
in children from their bodily or mental symptoms, and 
therefore perhaps have opportunities to prevent much 
illness in later life. 

These remarks are not presented as a final answer, for with 
the present acceleration in medical discoveries it may be that 
some new simpler health plan may be found. We may 
find our present ideas are false. 


“For, medicine being a compendium of the successive and 
contradictory mistakes of medical practitioners, when we summon 
the wisest of them to our aid, the chances are that we may be rely- 
ing on a scientific truth the error of which will be recognised in a 
few years’ time. So that to believe in medicine would be the height 
of folly, if not to believe in it were not greater folly still, for from 
this mass of errors there have emerged in the course of time many 
truths.’” (Proust). 


This leads on to two other quotations :— 


“Tt seems, and I do not think it a naive idea, that emotional 
tension can produce disturbances in one of two directions. If 
the excitation passes outwards from the brain into the systems of 
the body, psychosomatic disorder may result. If on the other 
hand the excitation remains within the nervous system, that is, 
within the brain, mental disorder may result. Whether in fact 
either occurs depends on other factors. I thave already considered 
the genetic causes.’’ (Denis Hill, 1953). 

It might therefore be concluded that, since disorders like 
depression are worse than having asthma, it were better not 
to cure the asthma as depression might come on instead. 
This is, of course, a warning against treating symptoms ; 
but it should also encourage us to treat the emotional tension 
while the person is still young, while it is more likely to be 
possible to clear up the stress causing the tension and not 
merély to change one symptom for another. 

The other quotation is another from Proust :— 

“* All the greatest things we know have come to us from neurotics. 
It is they and they only who have founded religions and created 
great works of art. Never will the world be conscious of how much 
it owes to them, nor above all of what they have suffered in order 
to bestow their gifts on it. We enjoy fine music, beautiful pictures, 
a thousand exquisite things, but we do not know what they cost 
those who wrought them in sleeplessness, tears, spasmodic 
laughter, rashes, asthma, epilepsy.” 

Does this mean we should not try to interfere with a 
neurosis when we see it for fear that we shall destroy the 
unborn work of art? I would say that the answer to that 
question is that where people are in danger of unhappiness 
or breakdown we should do our best to help them both cur- 
atively and by prevention, that we shall never remove all 
emotional disharmonies and that neurosis is not a necessary 
condition for production of a work of art. 
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THE DEPARTMENT OF HUMAN ECOLOGY, 
CAMBRIDGE* 
By A. LEsLIE BANKS, M.A., M.D., F.R.C.P., D.P.H. 
Professor of Human Ecology, University of Cambridge 

About 16 years ago the Master of Trinity Hall and certain 
other senior members of Cambridge University decided that 
it would be beneficial if a University Health Service could 
be created as a separate department under the administration 
of a Professor interested in research into various aspects of 
health. By reason of the Second World War that project 
was shelved, and it was not revived again until Sir Lionel 
Whitby became Regius Professor of Physic at the end of the 
war. He reintroduced the proposal for a University Health 
Service and Sir Alan Rook, formerly consulting physician 
to the R.A.F., was appointed Senior Health Service Officer. 
In 1947 a Reader in Human Ecology was appointed whose 
special interest was in epidemiology, and at that time also 
it was decided to make the appointment of a Statistician to 
the Medical School. 

When I was appointed Professor of Human Ecology in 
October 1949 it was made clear to me that one of my first 
tasks would be to assume administrative responsibility for 
these various activities, and to help with the planning and 
building of the department which would house them. 

We moved into our new building in August 1951, and I 
think it may interest Fellows of the Society to have some 
details about it. As you will see from the plans and photo- 
graphs it is a building of simple and modest appearance, so 
designed that little steel was needed in its construction. The 
walls are weight bearing and a third storey can be erected 
on these in due course. At the south end of the building are 
two gymnasia with ancillary services, including showers 
for men and women, drying rooms for clothes, etc. In 
the main body of the building are administrative offices, 
medical examination rooms, x-ray theatre, dark room and 
photographic room ; the waiting room for the x-ray depart- 
ment is also equipped for physiotherapy. On the ground 
floor are housed the equipment and staff of the Statistician 
and there are a number of rooms for research workers. 
We have a small and pleasant library. The building is sited 
on Fenner’s, which is, as many of you know, the University 
Cricket and Athletic ground, and cost £51,000. We take 
great pride in the fact that we were within two or three 
hundred pounds of the original estimate. 

The staff of the department comprises the three University 
Health Service Officers, the Statistician to the Medical 
School, and research workers, and the Unversity has recently 
agreed to the appointment of a Superintendent of Physical 
Training. 


The University Health Service 


As the main users of the building are undergraduates I 
think it is only right to start with them first. In the academic 
year 1952 to 1953 there were more than 7,000 attendances in 
the gymnasia and some eleven athletic clubs make use of the 
building ; these include such diverse activities as basket-ball, 
gymnastics, fencing and boxing. New clubs, such as that 
for weight-lifting, have been formed, and others which had 
been in abeyance for many years have been revived. In 
addition to the activities of the athletic clubs keep fit classes 
are organised for those who dislike games or are unable to 
take part in them, and remedial classes are held for under- 
graduates with physical disabilities. "The number of these 
within the University is quite considerable, for there are over 
50 men who are known to have had poliomyelitis and more 
than 300 who have a history of asthma. Only a proportion 
of those with disabilities attend, but even so there were 648 
attendances at remedial classes last year. The Superin- 
tendent of Physical Training gives lectures on the basic 
principles of coaching for games to those entering the 
teaching profession, and he is now embarking on research 


*An address to the Midland Branch, Society of M.O.H., 
Birmingham, February 4th, 1954. 
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into the effects of different methods of weight lifting on the 
speed of muscular contraction. 

The University Health Service is a preventive one. Each 
freshman is x-rayed on entry and given a complete clinical 
examination in the course of his first year. The Health 
Service is also responsible for the supervision of the health 
of those at special risk within the University and undertakes 
the x-ray and clinical examination of University Assistants. 
Special classes, for example, medical students, are immunised, 
where appropriate, with B.C.G. 

Although the service is a preventive one there are certain 
borderlines over which the Health Service officers tread in 
agreement with the. tutors and with the clinicians in practice 
in the city. One of these is that of mental health, which has 
assumed greater importance with the recent publicity given 
to’ suicides among undergraduates. All Health Service 
officers do a great deal of counselling and advising and one 
in particular, Dr. Brian Davy, whom some of you may 
remember as a Medical Officer of Health, is specialising in 
psychological medicine and recently obtained his D.P.M. 
In addition to this advisory work, Dr. Davy, is engaged on 
a three-year research project, sponsored by a grant from 
University funds, into the causes of academic failure. We 
believe that by obtaining the confidence of the undergraduate, 
and encouraging him to take the advice of the University 
Health officers early, we are doing a great deal to prevent 
major psychological breakdowns. Another piece of research 
in which I think you may be interested is that being carried 
out by Sir Alan Rook into the duration of life of Cambridge 
athletes. 

The Statistician to the Medical School, who is not a 
medical man, has an assistant statistician and two computers 
to help him, together with the usual equipment of Hollerith, 
Marchant and Brunsviga calculators. In addition to helping 
us he advises members of other faculties on the planning of 
research, and he and I have been responsible for analysing 
the results of making the x-ray department at Addenbrooke’s 
Hospital, Cambridge and the pathology department at the 
Norfolk and Norwich Hospital available to general prac- 
titioners. It was most interesting to find that in neither case 
has the additional load been heavy, nor have the departments 
concerned been as hard-pressed as was feared. 


Research Projects 


Coming now to my own side of the house, I decided that 
the right policy to begin with was to refuse nothing, and so I 
undertook every research project that was offered to me, and 
it was not until about eighteen months ago that I finally 
decided in which direction I wished to develop. I think that 
some of the research projects will be of particular interest 
to medical officers of health, for we have tried to make them 
combined operations. The East Anglian Branch of the 
Society of Medical Officers of Health, for example, has 
formed a Research Committee with which we keep closely 
in touch and to which we act as advisors. 

Perhaps I might best illustrate what I mean by “ com- 
bined research ”’ by telling you of our enquiry into sudden 
death in infancy. Some three years ago Professor Bedson, 
then of the London Hospital, and Dr. Camps drew up a 
memorandum in which they said that, while some cases of 
sudden death in infancy might be due to mechanical suffo- 
cation, there was evidence that death might sometimes be 
due to another cause, such as some acute infection. To cut 
a long story short, it was decided to conduct an enquiry in 
London and in East Anglia, and a Steering Committee was 
formed of which I am Chairman. The steering committee 
includes Mr. Bentley Purchase, Secretary of the Coroners’ 
Society ; pathologists, including Dr. Camps and Dr. 
Bodian, pathologist to Great Ormond Street Hospital ; 
Colonel Bensted of the Public Health Laboratory Service; 
Dr. Bonham-Carter and Dr. Gairdner, paediatricians ; 
Dr. MacGregor and Dr. Egan of the London County Council, 
with Dr. Hirst as observer for the Ministry of Health. For 
East Anglia we have a Sub-committee of the main Com- 
mittee comprising Dr. Barrett, the University Morbid 
Anatomist ; Dr. Gleeson White, the University Bacteriolo- 
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gist ; Dr. Gairdner, Paediatrician ; Dr. Fulton, Pathologist , 
at Peterborough Hospital and Dr. Tyser, the secretary of the 
research committee of the East Anglian Branch of the Society 
of Medical Officers of Health. Our enquiry, which began on 
January Ist of this year, will continue for five years and will 
be conducted under three headings : pathological, bacterio- 
logical and sociological. The Coroners have agreed to 
co-operate, and the sociological enquiries will be carried out 
by health visitors. The statisticians to the London County 
Council and the Cambridge University Medical School 
act as secretaries. The investigation is of particular interest 
to me for it will cost very little and, if it is successful, as I 
sincerely hope and believe it will be, it should point the 
way to research in which a number of experts can co- 
operate without undue demands on their time. 

Another investigation which we have undertaken in 
association with medical officers of health is the one I had 
hoped to tell you about this afternoon, viz.: our enquiry 
into the health and welfare of the family. This was sponsored 
jointly by the World Health Organisation and the Rocke- 
feller Foundation, to be carried out in France and in this 
country, the terms of reference being, in summary, the 
definition of the type or types of health and welfare workers 
best qualified to meet the various needs of the family with the 
greatest economy of time, money and woman-power and the 
greatest efficiency. The French investigation was conducted 
in a rural area, an industrial area and in a part of Paris and, 
with the help of the Medical Officers of Health, we conducted 
our investigation in a rural county, an industrial county 
borough and in a metropolitan borough in London. My 
French colleagues and I presented our reports to the Franco- 
British advisory committee in the middle of last .December 
and I had hoped to be able to speak in detail to-day on the 
investigation. It has, however, been decided to appoint two 
rapporteurs to prepare a final report based on our reports, and 
until that final report appears I am not at liberty to discuss 
our findings. I do not think that I am being guilty of a 
breach of confidence when I say that I was startled at the 
great number of full-time workers now in the health and 
welfare field and visiting the home. They came from 
central government departments, local authorities and 
voluntary organisations. 

Two research projects sponsored by the Nuffield Founda- 
tion have just been completed. The first was concerned 
with the incidence of rheumatism in rural areas, as the 
counter-part of a similar investigation among miners in 
Lancashire. It was interesting to see the way in which 
country folk, in contrast with the industrial workers, tried 
to ‘‘ work off’? their rheumatism without reporting sick. 
Another finding which surprised us was the high proportion 
of untreated theumatism in the rural areas of East Anglia. 

My colleague Dr. Hislop has been conducting an enquiry 
into medical services in East Anglia under the headings of 
maternity services, urban and rural; mental health services 
with particular reference to co-ordination ; the chronic 
sick with particular reference to the young chronic ; and 
specialist services in rural areas. This report is about to be 
presented and it would not be fair to extract from it, but one 
point does stand out and that is the value of good district 
nursing and home help services in scattered communities. 


A Personal Philosophy 

Finally I would like to turn to my personal philosophy. 
As you can imagine, to attempt to set up a new organisation 
in a University which had not had such a thing for 900 years, 
and was not quite sure whether it needed one now, was not 
easy. For some part of the work, such as administration and 
the teaching of the social aspects of disease, I was reasonably 
well qualified, but I could not for some time see a really 
useful field in which to work. Two events had a profound 
effect on me. The first was a visit to five Middle East 
countries, including Persia, in which I managed to see 
something of village conditions in each country. I came 
back with the essential priorities fairly clearly outlined in 
my mind, and these were confirmed as a result of an informa! 
seminar on Africa which I organised last summer at the 
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request of the Rockefeller Foundation, when thirty-two 

experts discussed the problems created by the impact of 

ener development of tropical and sub-tropical 
rica. 

It seems to me that we now live in two worlds ; there is 
on the one hand that world in which the struggle for existence 
is still so primitive that preoccupation with the next meal 
outweighs all else. In such countries food and its produc- 
tion, and especially soil fertility, are of the first importance. 
Next comes education at primary and secondary school level, 
for unless we can ensure an adequate standard of education 
at those levels the pyramid of university education, for exam- 
ple in the Colonies, will be dangerously poised. With food 
and education go economic developments and the prevention 
of disease and the promotion of health. Last on the list is 
curative medicine. I do not mean by this to decry curative 
medicine, and indeed success in this field may often prepare 
the way for prevention, but too often, both in my experience 
and that of many others, money set aside for the cure of 
disease resolves itself into the elaborate provision of hospitals, 
sanatoria and the like, with neither the doctors nor nurses to 
staff them. Simple health centre provision, staffed by a 
midwife, a sanitarian and a medico-social worker, seems to 
me to be an ideal beginning. 

In the other world we have an educated and ageing popu- 
lation bent on obtaining security at all costs. I now see, in 
the course of my daily work, a large number of the young 
men and women of that world and I have the greatest respect 
for them. They are earnest, thoughtful, and sincere, and 
desperately anxious to face up to their future responsibilities, 
but through no fault of their own they are lamentably 
ignorant as to what these should be. By reason of the intense 
specialisation of his education it is difficult for the engineer, 
the physicist, the historian, the goegrapher, or the classicist 
to learn of the work of his colleagues or of that of the medical 
man. I do not need to remind you how ignorant, for his 
part, the medical student may be of other activities, yet it is 
from all these people that the leaders of the future are to 
come. 

With these two worlds in mind I am setting out from now 
onwards to try and do two things. First, to sponsor inter- 
faculty teaching whereby students from different faculties 
may learn something of current problems, and secondly I 
want to develop, starting from my own base-line of the 
preventive and social aspects of disease, some studies of 
population trends. 

In conclusion I feel that I should perhaps apologise for 
having talked so much about my own affairs, but I thought 
that an account of the setting up of a new department might 
be of some interest to you. 


CORRESPONDENCE 
A TALe oF Two BorouGHs 
To the Editor of Pustic HEALTH 


S1r,—Doctor Gordon’s “ Tale of two Boroughs,’’ published 
in your issue of August, 1954, raises certain questions. 

I note that there were far fewer routine medical inspections in the 
larger borough. Was this because many Ilford children were at 
private schools and so could not be examined by the School Health 
Service, or are there in fact less children in Ilford than in Dagen- 
ham ? In either case did the School Medical Officers in Dagenham 
make a more rapid examination, and as a result miss minor 
defects which the slower working Ilford medical officers found ? 
As regards orthopaedic defects, were the defects found by the 
Ilford medical officers mainly illusory, or were they beginnings 
of serious conditions such as hallux valgus ? A similar question 
occurs with regard to ear, nose and throat defects. Is the higher 
incidence of deafness and otitis media in Dagenham due to the 
fact that Ilford medical officers pick up sinusitis and sore throats 
before they have time to do serious damage ? 

Again, the Ministry’s memorandum on the good, fair and poor 
classifications as I read it, advises that only those whose physique 
and nutrition is outstandingly good should be classed as ‘‘A’’. 
If 80% of the Dagenham school children are of outstanding 
physique, one would have thought that we would have heard of 
more athletes from Dagenham. 


(continued on page 202). 
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Today, even the suspicion of dirty conditions in 
association with food—in preparation, serving or 
washing-up—can be sudden death to the best of 
reputations! And rightly so. Keeping things up to 
the highest standard of hygiene is probably much 
simpler than you know—if you have never used 
TEEPOL. TEEPOL is the amazingly efficient Shell 
detergent to tackle all your cleaning right through 
from the kitchen sink to the front door. All clean- 
ing is easier, quicker, less like hard work—and 
much more economical—when TEEPOL is your 
cleaning aid. 


Please write for a free illustrated booklet which 
describes the many uses of TEEPOL. 


SHELL CHEMICALS LIMITED 
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A CONTRIBUTION TO 
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IMPROVED HEALTH AND 
HYGIENE AT LOWER COST 


Divisional Sales Offices : Walter House, Bedford St., London, W.C.2. Tel: Temple Bay 
4455, 42 Deansgate, Manchester 3. Tel: Deansgate 6451. Clarence Chambers, 
39 Corporation St., Birmingham 2. Tel: Midland 6954. 28 St. Enoch Square, 
Glasgow, C.1. Tel: Glasgow Central 9561. “ TEEPOL” is a Registered Trade Mark 
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I agree that Professor Capon’s description of the child in good 
physical condition is rather misleading. 1 prefer that of Margaret 
McMillan, speaking of the children she had reared in her nursery 
school. ‘‘ They are nearly all tall, straight children, All are 
straight indeed, if not tall, but the result is a big, well-made child, 
with clean skin, bright eyes and silky hair.” 1 do not think it is 
possible to say yet whether these bigger children will grow into 
bigger adults. The nutritional measures responsible were insti- 
tuted about 1942, and we shall not see the results in fully grown 
adults before 1957 or 1948. 

I think the Ilford yard-stick is a better one than that of Dagen- 
ham, from the figures quoted. The question of whether the 
money and _ labour involved are justified can only be decided by 
Dr. Gordon and his staff and the Committees to which he is 
responsible. 

Yours faithfully, 
D. A. SMYTH, M.B., B.S., D.P.H. 
Medical Officer of Health. 
Health Department, 
23, Wellington Rd, Bilston, Staffs. 


August 16th, 1954. 


EAST ANGLIAN BRANCH 


President : Dr. K. F. Alford (Dep. C.M.O.H., Norfolk). 

Hon. Secretary : Dr. A. J. Rae (Dep. C.M.O.H., West Suffolk). 

A meeting of the Branch was held at the Bird Sanctuary, 
Blakeney, on Saturday, June 12th, 1954, Fifteen members and 
16 visitors, including three dogs, were present. 

The crossing to Blakeney Point from the mainland at Morston 
was made in motor boats and a tour of the promontory was led by 
a “‘ bird watcher,’’ Mr. Gaze. All stages in the hatching of terns 
were found in plenty, from hearing birds tapping inside the eggs 
to seeing them emerge. Then, in the shelter of some sand dunes, 
Mr. Gaze gave an instructive and amusing talk and answered many 
questions. 

After tea a short business meeting was held before the party 
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re-embarked for the return journey to the mainland. The 
Branch’s balance sheet, a copy of which had been sent to all 
members, was approved, as was the nomination of Dr. Jean 
Mackintosh for the Presidency of the Society during the next 
session, and the following were unanimously elected as officers 
of the Branch for the same period :— 


President : Dr. K. M. Harding (A. C.M.O.H., and District 
M.O.H., East Suffolk). 

Honorary Secretary : Dr. G. R. Holtby (A. C.M.O.H., and 
District M.O.H., Norfolk). 

Honorary Treasurer : Dr. A. B. Guild (A. C.M.O.H.,and 
District M.O.H., Norfolk). 

Representative on Council of the Society : Dr. T. Ruddock- 
West (C.M.O.H., Norfolk). 

Representative on Tuberculosis Group of the Society : Dr. 
R. A. Leader (M.O.H., Ipswich, C.B.). 


MIDLAND BRANCH 


President : Dr. Jean M. Mackintosh (Admin. M.O.H. for 
M.C.W., Birmingham C.B.). 

Hon Secretary : Dr. W. R. Martine, 0.B.£. (Admin. M.O.H. 
(Gen. Purposes) Birmingham C.B.) 

The fourth meeting of the session was held at Lancaster Street 
Welfare Centre, Birmingham on Thursday, February 4th, 1954, 
at3p.m. The President was in the chair and 31 members attended. 

After formal business, Prof. A. Leslie Banks gave an address 
on the work of his department, that of Human Geology, at Cam- 
bridge University (this is printed elsewhere in this issue). After 
a discussion in which five members took part, a vote of thanks 
to Professor Banks for his most interesting address was moved by 
Dr. Gordon Evans, seconded by Dr. G. M..F leming and carried. 

Discussion took place on a letter from the Secretary of the 
Yorkshire Branch, which the Midland Branch Council had 
considered but were not in favour. The Branch resolved not to 
support the Yorkshire Branch and instructed their representatives 
on the Society’s Council accordingly. 


The Editor regrets that other Branch and Group reports have 
had to be held over for the October issue of PusLic HEALTH. 
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What is ESODERM? 


ESODERM is a cream shampoo containing Lanoline and Sulphonated 
Alcohol and ITS ACTIVE CONSTITUENTS ARE D.D.T. and Ti-Tree Oil. 


ITS REGULAR USE ensures complete cleansing and protection 
against Pediculosis Capitis. It is pleasant and therefore the co-operation 


of the patient is obtained. 


The price is reasonable, for the tubes, which are sufficient for 
three applications, cost 10/- per dozen and the lb. jars 4/6 each. 
Prices of larger packs on application. 


May we send you further details ? 


PRIORY LABORATORIES LTD., pyRAMID WORKS, WEST DRAYTON, MIDDLESEX 
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COUNTY BOROUGH OF PRESTON 
APPOINTMENT OF ASSISTANT MEDICAL OFFICER OF HEALTH 


Applications are invited from registered medical practitioners 
for the above appointment. 

The duties will include maternity and child health, school 
health and such other duties as may be allotted by the Medical 
Officer of Health. The possession of the D.P.H. or D.C.H. will 
be an advantage. Salary in accordance with the Industrial 
Court awards. 

The person appointed avill be required to pass a medical 
examination and to contribute to the Superannuation Fund. 

Application forms may be obtained from the Medical Officer 
of Health, Municipal Buildings, Preston, to whom they should 
be returned endorsed ‘‘ Assistant Medical Officer of Health’’ 
not later than Saturday, September 18th, 1954. 


W.E. E. Lockey, Town Clerk. 
Municipal Building 
Preston. 


Public Health is the Official Organ of the Society of Medical 
Officers of Health and a suitable medium for the advertisement 
of official appointments vacant in the health service. Space is 
also available for a certain number of approved commercial 
advertisements. Application should be made to the Administra- 
tive Officer of the Society, at Tavistock House South, Tavistock 
Square, W.C.t. 


Subscription 31s. 6d. per annum in advance. 
Single copies 2s. 6d. 


Official classified advertisements are charged at 3s. 6d. per line 
or part of a line. Minimum charge 


Telephone: Euston 3923. Telegrams: Epidauros, Westcent. 


~New NAPT Publication 


BCG AND VOLE 
VACCINATION 


A Practical Handbook 
by 
K. NEVILLE IRVINE, 
M.A., D.M., B.Ch., -M.R.C.S., L.R.C.P. 
Adviser in BCG Vaccination to Oxford Regional 
Hospital Board. 


Foreword by 
FREDERICK HEAF, MeA., M.D., F.R.C.P. 
David Davies Professor of Tuberculosis, The Welsh 
National School of Medicine. 


96 Pages, Comprehensive Index, 
10 Coloured Plates 


Clothbound Twelve shillings 
and sixpence 

Order direct from: 

NATIONAL ASSOCIATION FOR THE 


PREVENTION OF TUBERCULOSIS 
Tavistock House North, Tavistock Sq., London, W.C.1 


BEATSON 
MEDICAL 


“The Sign a Good Bottle” 


Recently developed and of modern de- 
sign, the BEATSON MEDICAL fits 
the hand snugly. The vial lip for easy 
pouring has been retained; sediment 
can be rapidly dispersed by shaking. 
With cork mouth or screw neck—white 
enamelled or black plastic caps. 


*% Plain or Graduated 
Cork Mouth or Screw Capped 


BEATSON. CLARK & CO.L 


_ GLASS BOTTLE MANUFACTURE 
ROTHERHAM fstablishea /75/ YOR 
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It’s curious 
thita til should be have 


How very interesting if babies were similarly endowed! 
We could then feed each life on a different food and 
compare results. 

We are confident that, if this test could be made, 
Cow and Gate would justify our belief that there is no 
finer Infant Milk Food obtainable. 

As a baby has only one, very precious, life, how important 
it is to prescribe the best food from the beginning! 

For the normal healthy child, our Half Cream, Full Cream 
and Humanised Milk Foods need no advertisement. 
Here are 9 of our Milk Foods for special dietary. 


FRAILAC 


for the Premature Infant 


SPRULAC 
for Coeliac disease and Sprue 


HEMOLAC 
for Microcytic Anaemia of Infancy 


HALF CREAM LACIDAC 


for Infectious Fevers and Enteritis 


SEPARATED LACIDAC 


for Gastro-enteritis and Fat Intolerance 


ALLERGILAC 
for Infantile Eczema and Milk Allergy 


PRENATALAC 


for Expectant and Nursing Mothers 
BRESTOL 
(a fat emulsion with added dextrose and orange juice) 
for Marasmus and Milk Modification 
PEPTALAC Full details of all our products with analyses and 
(containing pre-digested protein) indications for use are given in our Medical 


for Duodenal Ulcers, Convalescents Handbook obtainable from the Medical & Research 
and Pre- and post-operation diets Dept., Cow & Gate, Guildford, on request. 


COW & GATE MILK FOODS 


Guildford Surrey 
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A death a day— | 
but that was yesterday 


‘Judging by past epidemics it might be expected 
that infection of a filtration works of average 
size would result in 16,000 cases of typhoid 
with 1,600 deaths’ (Lt.-Col. E.F. W. Mackenzie, 
O.B.E., M.C., Ch.B., D.P.H. Director of Water 
Examination, Metropolitan Water Board —in 
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a paper read to the Royal institute). 


Nowadays, deaths from typhoid are very 
few indeed and the layman tends to 
take this for granted. 


Yet, but for human vigilance, the ‘‘death 
a day. from typhoid” of a century ago 
might once more become commonplace. 
The health of the community is safe- 
guarded today by men using methods 
and materials they know to be scien- 
tifically sound. There is no scope for 
false economy here. ; 


Izal Germicide has, in a sense, grown up 
with the Public Health services, taking 
a quiet share in its triumphs of the past 
sixty years. Nowadays, the reliability 
of Izal is everywhere accepted. It has 
become the standard by which other 
disinfectants are judged. 


Izal is so concentrated that 1 part in 
600 will kill typhoid germs in 3 minutes. 
Yet it is less toxic to man than disinfec- 
tants made from phenol or cresols. It 


is 18-20 times as powerful as pure phenol 


(Rideal-Walker test). 


Those who put their confidence in Izal 
also take into account this further fact 
—it is prepared under the close day-to- 
day control of bacteriologists whose 
professional skill safeguards its quality. 


germicide 


NEWTON CHAMBERS & COMPANY LIMITED, THORNCLIFFE, SHEFFIELD 
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General view of the Serum Concentration Laboratory, 
Wellcome Research Laboratories, Beckenham, England 


Behind each batch of ‘Wellcome’ Antitoxic Sera is an unparalleled manufac- 
turing experience stretching back to the days when The Wellcome Research 
Laboratories pioneered the production of anti-diphtheritic serum in the British 
Isles. Coupled with this experience has been a policy of unremitting research to 
ensure the pre-eminence of these products. For example, in 1897, a year after 
a special commission had recommended that anti-diphtheritic serum should 
contain not less than 60 units per c.c., the Laboratories were producing sera 
containing 200 units per c.c. By 1900, the figure had risen to 400 units per c.c. 
Today, due partly to a process of enzyme treatment evolved there, it is ten 
times as much. This process is now universally accepted and is applied to the 
following ‘Wellcome ' Antitoxic Sera :—Diphtheria, Gas Gangrene (perfringens), 
Mixed Gas Gangrene, Streptococcus (Scarlatina) and Tetanus. 


‘WELLCOME’ REFINED ANTITOXIC SERA 


Prepared at : 


Supplied by : 


THE WELLCOME RESEARCH LABORATORIES, BECKENHAM, ENGLAND 
BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 


Printed bv H. R. Grubb, Ltd., Croydon, and Published by The Society a. ee Officers of Health, 
Tavistock House South, Tavistock £ mare, W.C.i 
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